2008 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

DOCUMENT # K01307 Feb 25,2008 08:00 AN
1. Enii Nern Secretary of State
MIKES SEPTIC TANK SERVICE, INC.
Prinepal Place of Busingss Mailing Acidress
5120 U.S. HIGHWAY 41 5120 LS. HIGHWAY 41
T T “"Jlm |u Ilm “lll ”w "M ‘m MN M“ |’|” m” |’|” |’|“|I| “ m‘
2. Puncipal Place ¢f Business - No P.O. Box # 3. Mailing Addroge

Suite, Apt, #, e1c. Suile. A, #, eic, 1st MOORE CR2E034 {10/07)

City & State Cuy & Siate 4. FEI Number Applied For

59-2857298 Not Apglicable
Zp Counvy Zp Contry 5. Centficaie of Status Desred ~ [] 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g?SBSEg:I[EETERAJOCAEDF#72 Sireet Addrecs (PO Box Number s Not Acceptable)
SARASOTA FL 34241

City FL 2ip Code

8. The anove named entity submits this statement for the purpese of changing i1s registered office or registered agent, or cotn, in the Stawe of Flonda. | am farmiar with, and accept
the ciligations of registered agent.

SIGNATURE

Lgnature. byed G pristond LENE Ol feges end Baer | gl 1 4 i plhepmie GTE Regiierad Agard snanlre regunrsn whan ransting) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  []  Added to Fees

Department

L e i B R TN Tt T

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSD [ beete TLF O Change [ Acdikion
NAME NELSON, JACQUELYN D. HAME HODn0EsEa04
SIET ADORESS 1120 US HWY 41N ST OORESS 03/04/03-80031-004 150,100
CITY-ST-71P PALMETTO FL 34221-2002 Ciry-gr-2IP
ATLE [ saete TILE [ Change [ Addition
HAME - HAME
STREET ADDRESS STREFT ADLRESS
oTY-S1- 218 £y -ST-21P
TE [ Deete Tme [ Change [ Addition
HAME HSHE
STREET ADDRESS STREET ADDRESS
Iry-ST- 2P CITY-5T-7P
TIRE [ pwete TITLE O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
CIrY-ST-207 CY-51-2P
i3 3 Deete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
LITY-S7- 219 CTY-S1-2P
TTF 7 Dsate TTLE [ Change [ Addition
NAKIE heAk4E
STREET ADORESS STREET ADDRESS
LY. 51-20P CTY-ST-2P

12. | hereby certify that tha information supplisd with tnis filing does net qualfy for the examptions contamad in Sechor 119, Florida Statutes | further certity that the intormation
indicatcd on this report or supplemental repart is rue and acourate ana that my signature shall nave the same legal eftect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapier 807, Tlorida Statutes: ardd that my name appears in Block 10 or Block 11
il changed, or o tachment with an address, with all olhar like empowered.

o
Sncqueryud /\/Ec soi 2-1cq  -722-0928

RE AND T#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ 15 FF gt e Frnn o

SIGNATUR




